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State of Califc.mla-4ieal1h and "'~IIRre Agency 
Form Apprcovlld Q\.48 No. 20<- .r-0039 (Expires 9·30-88) 

LOs Angeles Unified School District 
1240 S. r~aomi, Los Angeles, CA 

4 . Ge,.erator's Phone ( 21.3 742-7024 
5. Transporter 1 Company Name 

Omega Recove.r.:y Services 
7 Transport~tr 2 Name 

9. Designated Facility Name and Site Address 

Omega Recovery Services 
U' 12512 E. Whittier Blvd . 

Whittier, CA. 90602 <{ 
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11. US DOT Description (lncludinQ Proper Shipping Name, H01~rd Class, and ID Numb~r) 
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Flammable liquid N.o.s. 
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15. Special Handling Instructions and Additional Information 

Use chemical gloves and goggles Make sure bungs are tight ~rrd dr~ 
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leaking. 

U GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping -! I name and ~re cta.;sificd. packed, marked, <tnd labeled. and are in all respects in proper condition for transport by highway according to applicable 

16 

(/)~ I international and national government regulatio;ls . 

II ' am a large quantity generator, t certify that I h3ve a program in place t o reduce the volume and !oYici!y of waste generated to the degree 1 have a: determined to be economically practic able and that I have selected the practicable method of treatment. storage, or disposal c urrently, avallable to 
0 me which minimiz.eG the present and future threat to human health and the environment; OR. if I am a small quantity generator. t hav~ made a" good > faith effort to mimmize m y waste generation and select the best waste management method that is available to me and that I can afford. ·· u 
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~ ~ Priiiiiid/Typed.Naine .. J Signature Month Day Year II 
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P~ZAAl~ ~D 
OHS 8022 A (1 /87) 
EPA 8700-2:<' 
IRAv . !H16l Previous editions are obsolete. 

White. TSDf- Sri'\rS THIS COFY TO DOI·!S 't'.'!iHI:>l 30 D.\YS 
To: P.O. Box 30('~;, S:::croml'r.lo, C.\ 9~l8l i' 

Month Day Yoor 
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